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Figure 3. Similar distortion trends were observed for T2-weighted imaging, with lower
Figure 1. (a) Interstitial gel phantom containing Syed-Neblett variability between needle measurements. MOl'e Info E **********
template and BB fiducials. (b) CT image of phantom providing e
labelling of needles and BB reference. / / Please scan to read g gl
the full abstract e

I *. Natural Sciences and Engineering  Conseil de recherches en sciences ( :a n hd
Refe re n CeS Research Council of Canada naturelles et en génie du Canada El El
1. Dimopoulos J, Petrow P, Tanderup K, et al. Recommendations from Gynaecological (GYN) GEC-ESTRO Working Group (IV): Basic principles and parameters for MR imaging within the frame of image based adaptive cervix cancer We acknowledge the support of the Natural Sciences and Engineering Research Council of Canada (NSERC).

brachytherapy. Radiotherapy and Oncology. 2012;103(1):113-122. Nous remercions le Conseil de recherches en sciences naturelles et en génie du Canada (CRSNG) de son soutien.
2. Chan K, Ballantyne H, Liu Z, et al. Intra-operative process efficiency for in-room MRI-guided combined intracavitary/interstitial brachytherapy for cervical cancer. Brachytherapy. 2024;24(5):729-737.

3. Siebert T, White S, Kim G, et al. Distortion inherent to magnetic resonance imaging can lead to geometric miss in radiosurgery planning. Practical Radiation Oncology. 2016;6(6):€319-e328.

4 Prisciandaro J, Zoberi J, Cohen G, et al. AAPM task group report 303 endorsed by the ABS: MRI implementation in HDR brachytherapy—Considerations from simulation to treatment. Med Phys. 2022;49:€983-e1023



	Slide 1

